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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  [April 30.2008
Estimated average burden

F 0 R M D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES M‘SEC USE ONLYS“M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering E] check if this is an amendment and name has changed, and indicate change.) _

Issuance ol Common Stock
Filing Under (Check box(es) that apply): [:] Rule 504 {_"_'l Rule 505 Rule 5086 D Seclion 4(6) [___] ULOE
Type of Filing: 7] Wew Fiting [} Amendment
A. BASIC IDENTIFICATION DATA 07077546

L. Enter the information reguested about the issuer

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)
Synthesis Energy Systems, Inc.

Address of Excoutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6330 West Loop South, Suite 300, Houston, TX 77401 713-579-0600
Address of Principal Business Operations {Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

Briel Description of Business
Synthesis is an emerging development stage company involved in the development and commercialization of gasification technology.

Type of Business Organizalion PHOCESSED

[Z] corporation [J timited parinership, already formed [] other (please specify);
[7] business trust [] limited partnership, to be formed
Month Year Y : ! m
Actual or Estimated Date of Incorporation or Organization: {4 Actual [} Estimated THOMS
Jurisdiction of Incorporation or Organization: (Enter two-letter 115, Postal Service abbreviation for State: F' ON
CN for Canada: FN for other foreign jurisdiction) EE NANCIAL
GENERAL INSTRUCTIONS
Federal:
Who Must Firle: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6). |7 CFR 230.501 et seq. or 15 U.S.C.
d(6} f
77d(6).

IWhen To File: A notice must be filed no later than 5 days after the first sale of securitics in the offering. A notice is deemed Dled with the U.S. Securitics
and Exchange Commission (SEC) on the earlier ol the date it is received by the SEC at the address given below or, if received al thal address after the date on
which it is due_ on the date it was mailed by United States registered or certificd mail to that address.

Where To Frle: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must conein all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previausly supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of

]
Filing Fee: There is no federal filing tee.
this netice and must be completed.

|

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptlion. Conversely, failure 1o file the
appropriate tederal notice will not result in a loss of an availabie state exemption uniess such exemplion is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB centrol number. 1of9




2, Enter the information reguested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years,

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 1 class of equity securities of the issuer.

e Each execulive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers; and

*»  Fach general and managing partner of partnership issuers.

Check Boxtes) that Apply. [} Promoter  [] Bencficial Owner  [] Executive Officer

Diregtor

[l General and/er

Managing Partner

Full Name (Last name first, if individuat)
Lorenzo C. Lamadrid

Business or Residence Address  (Number and Street, City, Stae, Zip Code)
6330 West Loop South, Suite 300, Houston, TX 77401

Check Box{es) that Apply: [ Promoter [} Beneficial Owner 1] Exccutive Officer

/] Dircctar

General and/or
Managing Pariner

Full Name {Last name first, if individual)
Timothy E. Vait

Busincss or Residence Address  (Number and Steeet, City, State, Zip Code)
6330 West Loop South, Suite 300, Houston, TX 7741

Check Box{es) that Apply: [T} Promoter  [] Beneficial Owner  [/] Executive Officer [ ] Director General and/or
Managing Parlner

Full Name {Last name first, tf individual)

David A. Eichinger

Business or Residence Address  (Number and Street, City, State, Zip Code)

6330 West Loop South, Suite 300, Housten, TX 77401

Check Box(es) that Apply: {7] Promater /] Beneficial Owner E Exccutive Officer  [7] Director General and/or

Managing Partner

Fufl Name (Last namc fiest it individoal)
Donald P. Bunnell

Business or Residence Address  (Number and Street. City, State, Zip Code)
317 Fuxing Xi Lu, House #2, Poset Code 200031, Shanghai, China

Check Box(es) that Apply: ] Promater ] Beneficial Owner  [] Executive Officer

(/A Director

General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Michael Storey

Business or Residence Address  (Number and Street, City, State, Zip Codce)
4 St. Mark's Crescent, London NWI 7TS, United Kingdom

Check Box(es) that Apply: [ Promoter {"] Bencficial Owner [T} Exccutive Officer  [/] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Denis Slavich

Business or Residence Address  (Number and Street, Chty, State, Zip Code)

3633 Jackson Street, San Francisco, California 94118

Check Box{es) thal Apply: [} Promoter EI Beneficial Owner  [7] Executive Officer [:] Director General andfor

Managing Partner

Full Name (Last name first, if individual)
Gregory B. Golden

Business ot Residence Address  {Number and Street, City, State, Zip Code)
3101 Hickory Road, Tempie, Texas 76502

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years:

e [ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive olficer and direcior of corporate issuers and of corporate general and managing pariners of parinership issuers and

s Each general and managing partocr of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner ] Executive Officer

Director

[ General andior
Managing Pariner

Full Name {Last name first, if individual}
Harry Rubin

Business or Residence Address  (Number and Street, City, State. Zip Code)
784 Park Avenue, New York, New York 10021

Check Box(es) that apply: 7] Promoter [T} Beneficial Owner  [7] Exceutive Officer  [7] Dircetor {7} General andfor
Managing Parntner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, S1ate, Zip Codg)

Check Box(cs) that Apply: [} Promoter  {7] Beneficial Owner [T} Exceutive Officer [} Director [T} General andior
Managing Pariner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter {7] Beneficial Owner D txeculive Officer 7] Director E_j General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addeess  (Number and Steeet, City, Staie, Zip Code)

Check Box{es) that Apply: [] Promoter  [T] Bencficial Owner D Executive Officer [} Director [j General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(es) that Apply: [} Promoter f] Beneficial Owner  [[] Executive Officer D Dircctor {1 General andfor
Managing Panner

Full Mame (Last name first, if individunl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [:] Promoter E] Bencficial Owner ] Executive Officer ['_"] Director D General andfor

Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Steect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I.  Has the issuer sold, or does the issuer intend lo scll, to

non-accredited investors in this offering? s

Auswer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of a single unil? ..

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

C

No
B9

. NIA

Yes No

B pe]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed T1as Solicited or Intends to Solicit Purchasers

{Check “All States” or check INIvIGUAt STATE5) oo ar e e e reas e eeereene [] All States
MT
yr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SEALES) ...icvo i v ssssrre e aeemresarre s e sa s s seaepaeres e g e raaseserasmyses [J AN States
L] MS
MT
VT WV WY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIALES) oo [ All Suates
MT NI NM NC ND
WA WY

(Use blank sheet, or copy

and use additional copices of this sheel, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "nene” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

. $ 2,500,000.00 ¢ 2,500,000.00

] Commen [T} Preferred

Convertible Scourities (includiBg WAITARIS) ......covveeirieceecre s reesssssss s ses st rieas s saessseios 9 $

PAMRETSHED TMETESLS 1oooir.ivoseiese i eseesses s ssts st sees s e s e e semss esses s smmnens s o bsr it rve b

Other (Specify Y OO, | $
. § 2,500,000.00 ¢ 2,500,000.00

FORRY coiarii it ceeeeert et e e e s reea e s e et e an s et st e ben e et e s e b bennaae st enseeeeareorbasbbs et bbb st eresne

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
affering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIED IIVESIOTE 1 oooreeroire e veivesst e seeeeeaeteeeteeteteraes st etensaesserassnes aenebesesennsebeebroeasesassart e eenressmnnnrassss i 1 s 2.500.000.00

NON-2CCTEAIEA FRVESIOES oottt e e b e sn st bbb sba st anb s rarertassbobess %

Total (for filings under Rule 504 0nly) oot e $

Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Clagsify securities by type listed in Part € — Question 1.

Type of Dollar Amount
Type of Offering Seeurity Sold

Regulalion A L e e T
TOM ettt b e s _0.00

a.  Furnish a staternent of all expenses in connection with the issuance and distribution of the
securilies in this olfering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject lo {fulure contingencies. I the amount of an expenditure is
not known. lurnish an estimate and check the box to the lefl of the estimate.

TTANSIET AENLUS FEES Loviiiiieiiniiiiies i nssi v e bbb e R840t e en s bbb b

Printing and EngravinZ COStS ..o i vrrerrieriniie s sressenss s snses st 10s s ramssessss s b bssass s tos s b tombetsemsnras
AGCCOUNIING FEES oottt e cee et nes b £ o ea bbbk emem b Bh e bbb S 2o et

ENGINEETINE FEES oo et ettt e st SR AT AR LA 1R YT ettt

Sales Commissions (specify {inders’ fees separalely) i,

Other Expenses (identify) e e

0.00

BEO0COOO0O00

0 2 1 OO OO T OO OO PO U U P USSP PR UOOPOPPP
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 10 the ISSUer.” o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown, If the amount for any purpese is not known, furnish an cstimate and
check the box to the lefl of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b ahove.

SATATTES QNG FBES oreiivitieeeeieireers ot ssaearercrnsssesesoessacumacmesssee s hasmend b AR EE LSRR S A 1T aTS 3530 010361 o0 Senme et
PUPCHASE OF PEAL ESLALE v vt vereseesaim e e cs b rane s rae s bbb e et
Purchase, rental or leasing and instatlation of machinery

AN EGUIPIIEIT Lotiriiaiaieinis s et as i erte s s are s b s b i s A keS8 S nE b TS T e 0o SRR e st
Construction or leasing of plant buildings and facilities .o i e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

s 2.500,000.00
Payments to
Ofhcers,
Directors, & Paymenis to
Affiliates Others
s s

s as

s 0s
s 0Os

iSSUET PUISHANT L0 & METEET) ovvvrvrennirirnins e ML s
Repayment of indebtedness . mnesiessenenieeian e b e er s e s 0s
Working capital... et eeR e R e A bR AR R RS R w8 s
Other (specify): The shares of common stock were tssued in sahsfactlon of fees for services 0s 78 2,500,000.00

provided by a third party so there is no use of procesds.

Column Toals ...orincencere i venrreaneraranes

Total Payments Listed (column to1als added) et

Os
s 2,500,000.00

[)'52:500.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f thisnotice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer Lo furnish 1o the U.§. Securities and Exchange Commission, upon writlen request of its stall,

the information lurnished by the issuer 10 any non-accredited mu./slor purwﬂ%mph {(b)(2) of

Rule 502,

[ssuer {Print or Type} Sign
Synthesis Energy Systems, Inc. %
74

Name of Signer (Print or Type) A Tille of Signcrﬁ‘;inl or Type)
Timothy E. Vail President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 prcaumly subjccl io any of the disqualificalion Yes No
provisions of such rule? ..

See Appendix. Columin §, for state response.

2. Theundersigred issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issucr represents that the issuer is familiar with the conditions thal must be satisfied te be entitied 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing thai these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly capsed this notice to be signed on its behalfby the undersigned

duly authorized person. / ”

ssuer (Print or Type) Date
p

Synthesis Energy Systems, Inc.

748 2007

Name (Print or Type) Aide (Print or ';(pc)
Timothy E. Vail ’
imothy E. Vai Fresident and Chief Executive Officer
|
i
|
|
I
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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[ntend to seil
to non-accredited
investors in State

(Part B-ltem I)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item {)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

COo

CT

DE

——

GC

Hi

| Common stock: $2.500,000

$2.500,000.00

ME

MD

MA

Mi

w;ffﬂffifffﬂjﬂWWf]ﬂ,é

e

MS

7o0f9




Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

N}

NM

Sy "

NY

NC

T

ND

OH :

OK

OR

PA

SLuaRnnl

RI

SC

ERLINATARINAN

VA

WA

wv

Wi

11110000
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves. atlach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
H
i
PR L
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